
 

 

City of Seattle 
Department of Planning and Development 
Applicant Services Center 
700 Fifth Avenue, Suite 2000 
P.O. Box 34019 
Seattle, WA  98104-4019 

 
 
Date:       
  
  
  
  
From:        

(name) 

        
(Street) 

        
(City, State, Zip) 

        
(Phone Number include area code) 

 
Subject: Letter of Authorization 
 
 
To whom it may concern: 
 
As owner(s) of property located at _____     ______________I/we 
authorize __________     ____________________ to act as Agent 
for permits for project number_______________. 
 
Sincerely, 
 
 
 
_________________________________ 
Owner Signature 
 

Revised 8/6/04 


